Access to Recovery - Idaho




National ATR Goals

e Provide Client Choice Among Substance
Abuse Clinical Treatment and Recovery
Support Service Providers.

e Expand Access to a Comprehensive Array
of Clinical Treatment and Recovery
Support Options (including faith-based
programmatic options).

e Increase Substance Abuse Treatment
Capacity.




I[daho’s ATR Goal

To expand substance abuse treatment
capacity, support client choice, and
Increase the array of faith-based,
traditional and community based
providers for treatment and recovery
support services.




Overview

e SAMHSA Grant to Governor’s Office

e Tribal Nations Included in Governor’s
Application

e Three Year Grant, 8/04 to 8/07
e $7.6 Million Per Year

e 15% Administration

e Health & Welfare Lead Agency




Overview, Cont.

e 3 State Staff to Be Hired

e Clinical Treatment & Recovery
Support Services

e Voucher Payment System

e Focus on Serving Rural/Frontier
ldaho and Underserved Populations

e Emphasis on Performance




GPRA Measurement Domains

e Government Performance Results
Act Requirements for ATR --

1. Abstinence from Drug/Alcohol Use
2. Employment/Education
3. Crime and Criminal Justice




GPRA Measurement Domains

Family and Living Conditions
Social Support/Connectedness
Service Access/Capacity

Retention in Clinical Treatment and/or
Recovery Support Services




Proposed Approach

e ATR-I will be catalyst to expand Idaho’s
continuum of treatment and recovery
support services.

e Make more and better services available.

e Build on current initiatives — prisoner re-
entry, drug courts, child family review.

e Expand services to Native American and
Hispanic populations.




Proposed Approach, Cont.

e Access to Recovery Alliance

e Management Services Contractor
e Portal to Recovery

e Access Advocates




Proposed Approach, Cont.

e Memorandum of Understanding
between State of Idaho and Tribal
Nations

e Defined Relationship with Faith-
Based Organizations

e Approved Clinical Treatment and
Recovery Support Providers.




Access to Recovery Alliance

e Chaired by the First Lady of Idaho.

e Provide guidance to ATR-I during its
operation.

e Use the 3 years to create a broad
coalition to sustain the program.

e Provide a framework for
understanding the costs associated
with untreated addiction.




Access to Recovery Alliance, Cont.

e Promote an advocacy strategy for
promoting cost savings by continuing
ATR-I.

e The Alliance will reach across the state to
draw from Idaho’s Tribal Nations, the faith
community, the three branches of state
government, business and industry, local
government, and citizens, including the
recovering community.




ATR-=I Management Services Contractor

e Promote the use of the system by
clients and new providers through
marketing and outreach activities.

e Recruit and assist clinical substance
abuse treatment and recovery
support service providers to be
ATR-I service providers.




ATR-I MSC, Cont.

e Manage the network of ATR-I
providers.

e Manage anytime client access to
Information and referral to ATR-I
services.




ATR-I MSC, Cont.

e Manage the voucher issuance and
payment system; and,

e Manage quality assurance, data
collection and reporting, including
the use of incentives.




Portal to Recovery

e Rural/Frontier Idaho is provided 24/7
access to ATR-| substance abuse
treatment and recovery support
service educational & resource
Information.

e A substance abuse self-screening
tool is available 24/7 to anyone who
has access to the Web.




Portal to Recovery, Cont.

e ATR-I clients and access advocates
have access to a 24/7 ATR-I
treatment and recovery support
services professional network for
screening, assessment, treatment
and recovery support service
referrals.




Portal to Recovery, Cont.

e ATR-I clients choose the
assessment, treatment or recovery
support provider from whom they
will recelve services.




Access Advocates

e Identified from an extended pool of
referral sources.

e Trained to help consumers use the Portal
to Recovery.

e Examples include faith community
recovery network, community and tribal
health clinics, “Any Door” human service
centers, court assistance officers, 211,
RADAR, Reentry Parole Officers, etc.




MOU with Tribes

® Approve Programs

e Accountability

Data Collection

Report Data to ATR-I MSC
Performance




Approved Providers

e State Approve

e Establish Standards for Recovery
Support Providers

e Performance to stay in network

e State staff assist with recruitment
and approval




Alliance Tasks

Forming the Alliance
Distribution of Funds

Recovery Support Provider
Approval Standards

Participant Eligibility Criteria
Continuous Quality Improvement




ATR-I Budget

Administration $1,138,758
Services $6,452,965
Year 2 — $7,591,723
Administration $ 977,841
Services $6,613,882
Year 3 — $7,591,723
Administration $ 979,483
Services $6,612,240




ANREServices

Clinical Treatment § Recovery Support Services
' Client to select service
provider (includes FBO’s/CBQO’s) —
Voucher System

Detoxification

Examples:
: : Transitional housing
Adult Residential Adolescent Relapse prevention

Treatment : : :
(Could include dual Residential . Job Read.lness. .
diagnosed treatment) Treatment Family and Relationship skills

Education
Transportation

Adult Halfway Child Care
House




Service Implementation

CWAYe
e AC

e AC
e Case Management

e Medical Detoxification

e Adult Social Setting Detox

escent Outpatient
escent Residential
escent Transitional Housing




Service Implementation, Cont.

e Halfway House for Adults

e Methadone Maintenance

e Adult Outpatient

e Adult Residential Treatment
e Recovery Support Services
e Alcoho/Drug Testing




Program Timelines

e Now Through 5/2/2005

e 5/3/2005 through 8/2/2005
e 8/3/2005 through 8/2/2006
e 3/3/2006 through 8/2/2007
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